2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000107161 Jan 24, 2001 8:00 am
N ans Secretary of State

GHASSAN T. HAMADY’ MD’ P-A. 01-24-2001 90052 029 ***150.00
Principal Place of Business Mailing Address
7150 WEST 20TH AVENLE 7150 WEST 20TH AVENUE
SUITE 209 SUITE 209 { U )
HIALEAH FL 33016 HIALEAH FL 33016 1 q ( 5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0884971 Applied For
Mot Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
HAMADY, GHASSAN T.
) ZJ 50___!\’ES_T ZOTH AVENUE o . o ) Street Addrejs-(l.’_g EO)-( l_\l’unjb_er nls’l\l_oht‘A—cceptable)k ) - .
SUITE 209 '

HIALEAH FL 33018
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed nama of registered agent and title if applicable. [NQOTE: Registered Agsnt signature reguired when reingtating) DATE
® Toxting reasremonang soce oo " | AnerMAY 2001 Feowiibessogp | ' EEierCanosgn arcio - $5.00 ey
g ré . , : Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11

TITLE D O petete TITLE . O change ] Additicn
NAME HAMADY, GHASSAN T NAME
_STREETADDRESS | 7150 WEST 20TH AVENUE, #2098 STREET ADDRESS
'cﬁv-s'r-zw | HIALEAH FL 33016 CITY-ST-2IP

TITLE o o 7 Delete TITLE - [ Change  [J Addition
e o et e coe L . e e

STREET ADDRESS STREET ADDRESS

CITY-$T-78P CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

e " [ Dalete TITLE [ Change [ Addition
NAME ) e NAME T _ - —.

SIREET ADDRESS ) - T 7T TN St ADDRESS T T
CITY-ST-2IP CITY-ST- 2P

e O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue apd accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweredto execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment wlthﬁress with) gl bther like empowered.
‘s
SIGNATURE: Ol-1| 0— 2001 305820 (050

SIGNATURE AND TYPED OR PRJN*’ NAME OF SIGfNG OFFICER OR DIRECTOR Daytima Phona #

CR2E034 (10/00)



